clonus, which is not confined to wounds of the lower limb, but where the lower limb is involved in the wound the clonus always remains persistent on the injured side longer than on the uninjured. Treatment by intramuscular injections of antitoxic serum was the routine method used in my series of local tetanus, and improvement of the symptoms always took place, often in cases of apparent longcontinued contracture. It is difficult to understand the action of the serum in view of the generally accepted theory that once. the toxin has gained entrance to the nervous system it is inaccessible to the neutralizing action of antitoxin, unless there be some direct muscular linking of the toxin with the muscle substance..
All cases of contracture should be treated with intramuscular doses of high potency antitetanic serum. There is practically no danger of anaphylaxis with the quantities of serum necessary-2 or 3 c.c.and the improvement of an obstinate case of contracture under the influence of the serum is in favour of the diagnosis of local tetanus.
Mr. Jocelyn Swan omitted to state that in his case the spasm was preceded by pain commencing tinder the toes, two days before the clonic spasm.
Dr. F. W. ANDREWES, F.R. S.
The definition of local tetanus is easy from the pathological point of view. It is the form of tetanus seen in a relatively insusceptible animal, or in a partially protected man, in which generalization of the disease does not occur, and the bulbar and pontine centres are shielded. The manifestations of disease 'are confined to the cord segment in relation with the nerves from the wound, or, at most, overflow from this to segments immediately adjacent.
The clinical definition is more difficult because there exists no definite criterion of what is, and what is not, tetanus. The one criterion which might have. been expected to prove reliable-namely, the presence. of the tetanus bacillus in the wound-is not conclusive, because the bacillus is not rarely found in the wounds of those who show no signs of tetanus. Every gradation exists between purely local tetanus and the generalized disease; the latter may supervene on the local type as protection becomes less and less.
During the past eighteen months I have been asked to see twelve cases of what I believe to have been local tetanus, but some of them were seen on one occasion only. The muscular spasm of local tetanus may be tonic or clonic, but most often presents a combination of the two. The presence of this combination-tonic rigidity of the muscles with painful cramp-like exacerbations-is distinctive of local tetanus, especially if the deep reflexes are at thesame time exaggerated. Such cases-and they form the majority of those I have seen-present no difficulty in diagnosis. In three of my cases tonic rigidity was absent, and the spasms were clonic only. * The diagnosis here is more open to doubt. Two cases yielded in a few days to intrathecal antitoxin, and it is possible that this fact may assist in the diagnosis in clonic cases. Those cases, however, in which tonic spasm is predominant seem to show little or no response to antitoxin, however administered. One case was peculiar in the fact that the spasm seemed purely tonic. There was pure rigidity of the thigh, without pain, and with no increased deep reflexes.
My conclusions from the cases of local tetanus I have seen are that the combination of local rigidity with painful clonic spasm is diagnostic, but that purely clonic or purely tonic spasm is more difficult to be sure about. Increased reflex excitability is in favour of tetanus, and the subsidence of clonic spasm after antitoxin is an argument in the same direction.
Dr. WILFRED HARRIS.
There is no one, two, or even three symptoms by which one can make the diagnosis of local tetanus. As Tetanus Inspector for South London, I have now seen a fair number of cases, and it seems to me one must take the whole picture into consideration, as well as the surroundings and the history. If asked to pick out ohe or two symptoms of predominant importance, I should agree with Dr. Andrewes about tonic and clonic spasm associated with pain, the pain being of a degree and character far exceeding the amount of spasm present. You see a man with a spasm which, in itself, you would judge, should not cause pain, yet there is intense agony. I think clonic spasms rather than tonic are important, but it is difficult to rely on them.
Recently I saw a case in an officer, who had been wounded in October.
About a month ago, he began to notice that he could not bend his left knee. He had a wound on his heel, and several others elsewhere, but the heel one was all that remained. He got a curious rigidity of the left thigh, the extensors of the thigh being particularly involved. He had no pain. At times it would relax. Thai went on for a week
